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a program for recruiting and retaining 
students from disadvantaged 
backgrounds, including students who 
are members of racial and ethnic 
minority groups (section 737(d)(1)(B) of 
the Public Health Service Act). A school 
must meet the eligibility criteria to 
demonstrate that the program has 

achieved success based on the number 
and/or percentage of disadvantaged 
students who are enrolled and graduate 
from the school. In awarding SDS funds 
to eligible schools, funding priorities 
must be given to schools based on the 
proportion of graduating students going 
into primary care, the proportion of 

underrepresented minority students, 
and the proportion of graduates working 
in medically underserved communities 
(section 737(c) of the Public Health 
Service Act). 

The estimated response burden is as 
follows:

Form Number of re-
spondents 

Responses 
per respond-

ent 

Hours per re-
sponse 

Total hour bur-
den 

SDS .................................................................................................................. 450 1 23.5 10,575 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent within 30 days of this notice to: 
John Morrall, Human Resources and 
Housing Branch, Office of Management 
and Budget, New Executive Office 
Building, Room 10235, Washington, DC 
20503.

Dated: October 27, 2003. 

Jane M. Harrison, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 03–28376 Filed 11–12–03; 8:45 am] 

BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Statement of Organization, Functions 
and Delegations of Authority 

This notice amends Part R of the 
Statement of Organization, Functions 
and Delegations of Authority of the 
Department of Health and Human 
Services (DHHS), Health Resources and 
Services Administration (HRSA) (60 FR 
56605, as amended November 6, 1995; 
as last amended at 68 FR 8515–8517, 
February 21, 2003). This notice is to 
announce the re-titling of the Office of 
Special Programs to the Special 
Programs Bureau and to amend the 
functional statement to include 
functions relating to the National 
Hospital Bioterrorism Preparedness 
Program, the Smallpox Emergency 
Personnel Protection Act Program and 
the Trauma-Emergency Medical 
Services Systems Program. Specifically, 
this notice establishes the Division of 
Health Care Emergency Preparedness 
(RR5) and the Smallpox Vaccine Injury 
Compensation Program Office (RR6) in 
the newly titled Special Programs 
Bureau (RR) as follows: 

Special Programs Bureau (RR) 

Provides the overall leadership and 
direction for the procurement, 
allocation, and transplantation of 
human organs and bone marrow; 
programmatic, financial and 
architectural/engineering support for 
construction/renovation programs; 
operation of the Department’s Vaccine 
Injury Compensation Program and the 
State Planning Grants Program. 
Specifically: (1) Administers the Organ 
Procurement and Transplantation 
Network and the Scientific Registry of 
Transplant Recipients to assure 
compliance with Federal regulations 
and policies; (2) administers the 
National Marrow Donor Program in 
matching volunteer unrelated marrow 
donors for transplants and studying the 
effectiveness of unrelated marrow 
donors for transplants and related 
treatment; (3) develops and maintains a 
national program of grants and contracts 
to organ procurement organizations and 
other entities to increase the availability 
of various organs to transplant 
candidates; (4) manages the national 
program for compliance with the Hill-
Burton uncompensated care 
requirement and other assurances; (5) 
directs and administers the Section 242 
hospital mortgage insurance program 
(through inter-agency agreement with 
HUD) and HHS direct and guaranteed 
construction loan repayment program; 
(6) directs and administers an 
earmarked grant program for the 
construction/renovation/equipping of 
health care and other facilities; (7) 
directs and administers the National 
Vaccine Injury Compensation Program; 
(8) directs and administers the Smallpox 
Emergency Personnel Protection Act 
Program; (9) directs and administers the 
State Planning Grants Program; (10) 
directs and administers the National 
Hospital Bioterrorism Preparedness 
Program; and (11) directs and 
administers the Trauma-Emergency 
Medical Services Systems Program. 

Division of Health Care Emergency 
Preparedness (RR5) 

The Division of Health Care 
Emergency Preparedness (DHCEP) 
facilitates the development of State, 
territorial and municipal terrorism 
preparedness programs under grants 
and/or cooperative agreements to 
improve the Nation’s health care 
systems to respond to any terrorism or 
other public health emergency event. 
Specifically, the Division, together with 
other components of the Agency; (1) 
serves as the national focus for 
leadership in and coordination of 
Federal, State, local and non-
governmental efforts to define the 
readiness needs for any terrorism or 
other public health emergency event 
and to assist in the development of 
programs that address the problems; (2) 
analyzes or coordinates analysis of 
regional or national issues and problems 
and recommends responses to those 
problems through research, training, or 
other actions, as indicated; (3) develops, 
interprets, and disseminates policies, 
regulations, standards, guidelines, new 
knowledge, and program information for 
the various programs and services 
relevant to terrorism and emergency 
preparedness; (4) provides technical 
assistance and professional consultation 
to field and headquarters staffs, to State 
and local health personnel, to other 
Federal agencies, and to voluntary and 
professional organizations on all aspects 
of terrorism preparedness planning 
efforts; (5) establishes and maintains 
cooperative working relationships with 
voluntary, professional, and other 
relevant entities and serves as a focal 
point for communications to improve 
terrorism preparedness; (6) coordinates 
within this Agency and with other 
Federal program efforts to extend and 
improve comprehensive, coordinated 
services and promote integrated, state-
based systems of care for this program; 
(7) administers a program of cooperative 
agreements and contracts to provide 
comprehensive approaches to improve 
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terrorism preparedness; (8) works 
collaboratively with the Centers for 
Disease Control and Prevention and the 
Department’s Office of the Assistant 
Secretary for Public Health Emergency 
Preparedness in administering the 
National Bioterrorism Hospital 
Preparedness Program. Further, HRSA 
has identified key stakeholders in other 
Federal agencies, including the 
Department of Defense and Homeland 
Security as well as key national 
professional organizations: (9) 
administers the Trauma-Emergency 
Medical Services Systems Program; (10) 
promotes coordination of terrorism 
preparedness under the Public Health 
Security and Bioterrorism Preparedness 
and Response Act of 2002 (Section 319 
of the Public Health Service Act, 42 
U.S.C. 201 et seq.) while supporting 
activities related to countering potential 
terrorist threats to civilian populations; 
(11) administers the Trauma-Emergency 
Medical Services Systems Program 
within the authority of Title XII of the 
PHS Act and provides leadership to 
facilitate the development of effective, 
comprehensive and inclusive statewide 
trauma systems. The program promotes 
trauma systems that are prepared and 
are responsive to emergency and 
disaster situations, are coordinated with 
State Emergency Management and 
disaster planning efforts. The Trauma-
EMS Systems Program works to 
accomplish these goals by providing 
national leadership, performing nation 
system assessments, strategic planning 
for priority initiatives, awarding grants 
to support State infrastructure 
development, supporting the 
development of best practices and 
models for State trauma systems 
planning and evaluation, and 
coordinating related Federal activities. 

Smallpox Vaccine Injury Compensation 
Program Office (RR6) 

The Smallpox Vaccine Injury 
Compensation Program Office (SVICPO) 
administers all statutory authorities 
related to the operation of the Smallpox 
Emergency Personnel Protection Act 
(SEPPA). Specifically the SVICPO: (1) 
Evaluates petitions for compensation 
filed under the SEPPA through medical 
review and assessment of 
compensability for all completed 
claims; (2) processes awards for 
compensation made under the SEPPA; 
(3) promulgates regulations to revise the 
Smallpox Vaccine Injury Table; (4) 
develops and maintains all automated 
information systems necessary for 
program implementation; (5) provides 
and disseminates program information; 
and, (6) maintains a working 
relationship with other Federal and 

private sector partners in the 
administration and operation of the 
SEPPA. 

Delegation of Authority 
All delegations and redelegations of 

authorities to officers and employees of 
the Health Resources and Services 
Administration which were in effect 
immediately prior to the effective date 
of this action will be continued in effect 
in them or their successors, pending 
further redelegation, provided they are 
consistent with this action. 

This document is effective upon the 
date of signature.

Dated: November 4, 2003. 
Elizabeth M. Duke, 
Administrator.
[FR Doc. 03–28374 Filed 11–12–03; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HOMELAND 
SECURITY 

Bureau of Customs and Border 
Protection 

Notice of a Decision of the United 
States Court of Appeals for the Federal 
Circuit Reversing the Decision of the 
Court of International Trade To Sustain 
a Domestic Party Petition Concerning 
the Classification of Textile Costumes

AGENCY: Customs and Border Protection, 
Department of Homeland Security.
ACTION: Notice of the decision of the 
United States Court of Appeals for the 
Federal Circuit in the matter of Rubie’s 
Costume Company v. United States, 
Appeal No. 02–1373 (decided August 1, 
2003), reversing the decision of the 
Court of International Trade which 
sustained a domestic party petition 
seeking classification of textile costumes 
as wearing apparel of chapters 61 or 62 
of the Harmonized Tariff Schedule of 
the United States (HTSUS). 

SUMMARY: On August 1, 2003, the 
United States Court of Appeals for the 
Federal Circuit (CAFC) issued its 
decision in the matter of Rubie’s 
Costume Company v. United States, 
Appeal No. 02–1373, reversing the 
Court of International Trade (CIT) in 
Rubie’s Costume Company v. United 
States, 196 F. Supp 2d 1320 (Ct. Int’l 
Trade 2002). The CIT had ruled that the 
textile costumes before it were ‘‘fancy 
dress’’ of textile and therefore 
classifiable as wearing apparel of 
chapter 61, HTSUS. In reversing the 
CIT, the CAFC upheld the earlier 
classification determination of Customs 
and Border Protection (CBP), which 
classified textile costumes of a flimsy 

nature and construction, lacking in 
durability, and generally recognized as 
not being normal articles of apparel, as 
‘‘festive articles’’ of chapter 95, HTSUS. 
This document provides notice of the 
CAFC decision and informs the public 
that imported textile costumes, which 
CBP determines to be of a flimsy nature 
and construction, lacking in durability 
and generally recognized as not being 
normal articles of wearing apparel, are 
to be classified and assessed duty in 
accordance with the CAFC decision as 
‘‘festive articles’’ of chapter 95, HTSUS.
EFFECTIVE DATE: CBP began liquidating 
suspended entries and classifying 
incoming entries of merchandise in 
accord with the decision in the matter 
of Rubie’s Costume Company v. United 
States as of October 31, 2003.
FOR FURTHER INFORMATION CONTACT: For 
questions regarding operational issues, 
contact Janet Labuda, Textile 
Enforcement and Operations Division, 
Office of Field Operations, 202–927–
0414; for legal questions, contact 
Rebecca Hollaway, Textiles Branch, 
Office of Regulations and Rulings, 202–
572–8814.
SUPPLEMENTARY INFORMATION:

Background 
On February 19, 2002, the Court of 

International Trade (CIT) issued a 
decision in Rubie’s Costume Company 
v. United States, 196 F. Supp 2d 1320 
(Ct. Int’l Trade 2002), in which the court 
ruled that certain imported textile 
costumes before it were classifiable as 
wearing apparel of chapter 61 of the 
Harmonized Tariff Schedule of the 
United States (HTSUS). The decision 
sustained the position of a domestic 
interested party under the provisions of 
section 516, Tariff Act of 1930, as 
amended (19 U.S.C. 1516). Pursuant to 
19 U.S.C. 1516(f) and 19 CFR 175.31, 
CBP published notice of the court’s 
decision in the Federal Register, 67 FR 
9504, on March 1, 2002, and notified the 
public that, effective the day after 
publication of the notice in the Federal 
Register, CBP would classify 
merchandise of the character of the 
merchandise at issue, which was 
entered for consumption or withdrawn 
from warehouse for consumption, in 
accordance with the court’s decision. 
See ‘‘Notice of Decision of the United 
States Court of International Trade 
Sustaining Domestic Interested Party 
Petition Concerning Classification of 
Textile Costumes,’’ 67 FR 9504 (March 
1, 2002) for detailed background of the 
domestic interested party petition. 

On August 1, 2003, the Court of 
Appeals for the Federal Circuit (CAFC) 
reversed the decision of the CIT. The 
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